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Background 
 

Project Origins 
 
To ensure the best possible health services and practices for its residents, the Delaware County 
Council hired the Johns Hopkins Bloomberg School of Public Health to conduct an assessment 
of the delivery of health and public health services in Delaware County.  
 
The Johns Hopkins research team conducted the assessment from July 2019 to June 2020. This 
work builds on the Johns Hopkins 2010 Profile of Health and Public Health Services in Delaware 
County. The 2020 work presented here includes an overview of the current health and public 
health infrastructure in the County; compilation and analysis of community health status 
indicators; evaluation of existing and projected health and public health needs of Delaware 
County residents; and recommendations to enhance health and public health service quality 
and efficiency in Delaware County.  
 

Contextual Background 
 
The study timeline of July 10, 2019 ς July 10, 2020 overlapped with two events significant to the 
implications of this study in Delaware County: Plans to establish a Delaware County Health 
Department and the global COVID-19 pandemic.  

Plans to Establish Delaware County Health Department  
The Delaware County Council November 2019 election resulted in a change of leadership. Of 
particular relevance to this study, the new County Council created a public health working 
ƎǊƻǳǇ ǘƻ ŀǎǎŜǎǎ ǘƘŜ /ƻǳƴǘȅΩǎ ŎǳǊǊŜƴǘ ǊŜƭŀǘionships with public health agencies, gather data on 
health indices, and examine the plausibility and need to establish a formalized county health 
department5. As of June 2020, Delaware County has initiated plans to move forward with 
establishing its own public health department, with the goal for the county health department 
to be operational by the end of 2021. As a result of these developments, the study findings 
have been framed around the context of the establishment of a Delaware County local health 
department.  

COVID-19 Pandemic 
The COVID-19 outbreak was declared a global pandemic in March 2020. All qualitative data 
collection (survey, focus groups, in-depth interviews, and the Palava Hut convening) was 
completed prior to the outbreak. It is very likely that responses to questions related to 
interactions with public health agencies or sources for public health information would have 
been quite different if they had been asked following widespread knowledge and awareness of 
COVID19.  Thus, based on the timing of the data collection, findings in this report represent the 
views of Delaware County residents and leadership in the pre-pandemic period. 
 

                                                        
5 Delco Transition. Public Health. Accessed June 14, 2020 from https://delcotransition.org/public-health 
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Delaware County leaders had planned to convene a public hearing in Delaware County in June 
for the JHSPH researchers to present their findings and elicit public feedback and comments to 
further inform the final recommendations to the County. However, due to the pandemic, the 
public hearing was not convened. The report was shared with the County Council and the public 
in July 2020.     
 

Approach and Methods 
 
The JHSPH research team developed this Examination of Health and Public Health Service 
Delivery in Delaware County through a multi-disciplinary approach outlined in Figure 1.  
The study proposal was reviewed by the Johns Hopkins Institutional Review Board (IRB) and 
classified as Ψnon-ƘǳƳŀƴ ǎǳōƧŜŎǘǎ ǊŜǎŜŀǊŎƘΩΦ  

Specific project aims included: 
 

1. Inventory existing health and public health service structure; 
2. Identify and describe the main health and public health needs in the county; 
3. Obtain and examine relevant secondary data; 
4. Compile community health status indicators for Delaware County and a cross section of 
comparable jurisdictions; andΟ 
5. Develop recommendations to enhance health and public health service quality and 
efficiency in Delaware County.  

 
Figure 1 ς Examination of Health and Public Health Service Delivery in Delaware County 
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Study Framework: 
The Core Public Health Functions & 10 Essential Public Health Services  
 

The study aimed to inform the establishment of a local governmental public health presence in 
Delaware County and assure conditions that are conducive to health and quality of life for all 
Delaware County residents. As such, the study and resulting recommendations were framed 
around the core public health functions6 and the ten essential public health services7, a national 
model for local health agencies to protect and promote the health of communities.  
 
3 core public health functions:  
¶ Assessmentτevery public health agency [should] regularly and systematically collect, 

assemble, analyze and make available information on the community, including 
statistics on health status, community health needs, and epidemiologic and other 
studies of health problems.  
 
Policy Developmentτevery public health agency [should] exercise its responsibility to 
serve the public interest in the development of comprehensive public health policies by 
promoting the use of the scientific knowledge base in decision-making about public 
health and by leading in developing public health policy.  
 

¶ Assuranceτevery public health agency [should] assure their constituents that services 
necessary to achieve agreed upon goals are provided, either by encouraging actions by 
other entities (public or private sector), requiring such action through regulation, or 
providing services directly. 

 
The core functions were operationalized into the 10 essential public health services as a 
blueprint for activities for local public health agencies to undertake to protect and promote the 
health of their communities. 
 
 
 
 
 
 
 
 
 
 
 

                                                        
6 Institute of Medicine (US) Committee for the Study of the Future of Public Health. The Future of Public Health. 
Washington, D.C: National Academy Press; 1988. pp. 7-8 
7 Centers for Disease Control and Prevention. The Public Health System & the 10 Essential Public Health Services 
Updated May 21, 2020. Accessed July 1, 2020 from 
https://www.cdc.gov/publichealthgateway/publichealthservices/essentialhealthservices.html 

https://www.cdc.gov/publichealthgateway/publichealthservices/essentialhealthservices.html
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10 Essential Public Health Services*  
1. Assess and monitor health status, factors that influence health, needs, and assets to understand 

and improve population health and wellbeing. 

2.    Diagnose, investigate, and address health problems and hazards affecting the population, 
including the identification of root causes. 

3.    Communicate effectively to inform and educate people about health, including factors that 
influence it and how to improve it. 

4.    Strengthen, support, and mobilize the community and partnerships to improve population health. 
рΦ    /ǊŜŀǘŜ ŀƴŘ ŎƘŀƳǇƛƻƴ ǇƻƭƛŎƛŜǎ ŀƴŘ Ǉƭŀƴǎ ǘƘŀǘ ƛƳǇǊƻǾŜ ŀƴŘ ǇǊƻǘŜŎǘ ǘƘŜ ǇǳōƭƛŎΩǎ ƘŜŀƭǘƘΣ ǊŜƳƻǾŜ 

obstacles to optimal health, and support the resilience of the entire population. 

сΦ    9ƳǇƭƻȅ ƭŜƎŀƭ ŀƴŘ ǊŜƎǳƭŀǘƻǊȅ ŀŎǘƛƻƴǎ ǘƻ ǇǊƻǘŜŎǘ ŀƴŘ ŜƴǎǳǊŜ ǘƘŜ ǇǳōƭƛŎΩǎ ƘŜŀƭǘƘ ŀƴŘ ǎŀŦŜǘȅΦ 

7.    Assure an effective system that enables equitable access, by all people, to the individual services 
and care needed to be healthy. 

8.    Build and support a diverse and skilled public health workforce. 

9.    Improve and innovate public health functions through ongoing evaluation, research, and 
continuous quality improvement. 

10.  Build and maintain a strong organizational infrastructure to support public health. 
*Proposed revised 10 Essential Public Health Services as of March 2020. Final version to be released in Fall 2020 

 
 
Figure 2: Study Framework - Core Functions and Essential Public Health Services  
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Methods 
Aim 1: Inventory existing health and public health service structure.  
 
An inventory of the existing service structure was completed via a multi-step approach. First, a 
ƭƛǘŜǊŀǘǳǊŜ ǊŜǾƛŜǿ ƻŦ ǊŜƭŜǾŀƴǘ ƳŀǘŜǊƛŀƭǎ ǇŜǊǘŀƛƴƛƴƎ ǘƻ ǘƘŜ ŎƻǳƴǘȅΩǎ ŦƛƴŀƴŎƛƴƎΣ organization, and 
capacity, including Pennsylvania laws, budget reports, and governmental infrastructure reports 
was conducted. Second, a legislative review was carried out to identify existing and planned 
health and public health legislation at the county level. Finally, information gleaned from the in-
depth interviews conducted as part of Aim 2 provided further insight into the inventory of the 
current ƻǊƎŀƴƛȊŀǘƛƻƴ ŀƴŘ ǎǘǊǳŎǘǳǊŜ ƻŦ ǘƘŜ ŎƻǳƴǘȅΩǎ ƘŜŀƭǘƘ ŀƴŘ ǇǳōƭƛŎ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜ ǎȅǎǘŜƳΦ  
 
Aim 2: Identify and describe the main health and public health strengths and needs in the 
county.  
 
A multi-phase information gathering process was undertaken to identify key health and public 
health strengths and needs, as well as to evaluate how well the current system structure is 
meeting the existing and projected needs of Delaware County residents.  
 
Public health community survey: The survey was developed based on prior Delaware County 
health assessments and with input from Delaware County leadership and key stakeholders. As 
community surveys are subject to limitations of self-reporting, low response rates, and 
inadequate representation of hard-to-reach populations, the goal of this survey effort was to 
provide a general sense of 5ŜƭŀǿŀǊŜ /ƻǳƴǘȅ ǊŜǎƛŘŜƴǘǎΩ ƘŜŀƭǘƘ ŀƴŘ Ǉǳblic health views. The 24-
question online survey (Appendix A), offered via the Qualtrics XM Survey Software system, 
ƛƴŎƭǳŘŜŘ ŀ ƳƛȄ ƻŦ ƳǳƭǘƛǇƭŜ ŎƘƻƛŎŜ ŀƴŘ ƻǇŜƴ ǘŜȄǘ ǉǳŜǎǘƛƻƴǎ ƻƴ ǊŜǎǇƻƴŘŜƴǘǎΩ ƘŜŀƭǘƘ ƴŜŜŘǎΣ 
concerns, and services received, in addition to basic demographic information. 

The survey was open for anonymous response from Delaware County residents for a three-and-
a-half-month period spanning from mid-October 2019 to the end of January 2020. Outreach 
was conducted to a broad spectrum of organizations and individuals to encourage survey 
participation within their respective networks, including County public libraries, community and 
ǎŜƴƛƻǊ ŎŜƴǘŜǊǎ ŀƴŘ ŦŀŎƛƭƛǘƛŜǎΣ ƳŜƳōŜǊǎ ƻŦ ǘƘŜ /ƻǳƴǘȅΩǎ ǾŀǊƛƻǳǎ Ŏƻŀƭƛǘƛƻƴǎ ŀƴŘ ǘŀǎƪ ŦƻǊŎŜǎΣ 
municipal offices and leaders including chiefs of police, educational institutions, major transit 
centers across the County, community-based organizations and agencies, faith-based entities, 
ŀƴŘ ƘŜŀƭǘƘ ǇǊƻǾƛŘŜǊǎ ŀƴŘ ŀǎǎƻŎƛŀǘŜǎ ŀŎǊƻǎǎ ǘƘŜ /ƻǳƴǘȅΩǎ ǘƘǊŜŜ Ƴŀƛƴ ƘŜŀƭǘƘ ǎȅǎǘŜƳǎΦ The link to 
the survey was posted on the County website and paper copies were made available at 21 
public libraries and 8 senior centers across the County. Residents who wished to complete a 
non-English version of the survey had the option to do so via live video interpretation services 
coordinated through the Delaware County Office of Behavioral Health. Additionally, the 
Delaware County Offices of Public Relations, Services for the Aging, and Intercommunity Health 
Coordination further publicized the availability of the survey and helped coordinate the 
distribution and collection of the paper copies.    

The JHSPH research team received all electronic survey responses, completed data entry for all 
paper survey submissions, and conducted data analysis. JHSPH researchers had sole access to 
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the survey database, and all responses are reported in a way that ensures confidentiality is 
maintained. 

Focus groups and community forums: Researchers facilitated four one-hour focus groups over 
the span of November 2019 through January 2020 during which focus group participants shared 
ƛƴǇǳǘ ƻƴ Ƙƻǿ ǘƘŜȅ ōŜƭƛŜǾŜ ŜȄƛǎǘƛƴƎ ǇǊƻƎǊŀƳǎ ŀƴŘ ǇƻƭƛŎƛŜǎ ŀǊŜ ƳŜŜǘƛƴƎ ǘƘŜ /ƻǳƴǘȅΩǎ ƘŜŀƭǘƘ-
related needs. Eligibility for three of the focus groups encompassed all Delaware County 
residents aged 18 and older, in addition to individuals whose organizations directly serve the 
Delaware County community. The fourth focus group was specific to health professionals living 
in or serving the County. Initial plans included a fifth focus group specific to municipal leaders 
and managers, however due to low enrollment this was cancelled and any interested 
individuals were given the option to either attend a different focus group or participate in a 
brief individual interview with a member of the JHSPH research team. Focus group locations 
included Media, Folsom (Ridley Township), and Upper Darby, and were held at various times of 
day to accommodate participant work and activity schedules. Delaware County leadership 
provided guidance and assistance on focus group locations and day-of logistics in addition to 
outreach and information dissemination. Focus group outreach efforts were conducted 
simultaneously with survey outreach to all sources and locations previously mentioned.  

The JHSPH research team oversaw the registration process for all focus groups, and all 
interested participants underwent a brief screening to confirm eligibility (e.g. Delaware County 
resident over 18 years of age) prior to enrollment in the session. Enrollment for each focus 
group was limited to 25 participants to keep the size manageable within the time limit and 
ensure all participants would have an equal opportunity to engage. Each focus group averaged 
20-25 enrollees, and reminders were sent ahead of time, however given the inherent 
limitations of focus group recruitment and turnout, the final count averaged 16-18 participants 
per focus group. Refreshments were provided to all focus group participants free-of-charge, 
and all individuals who stayed for the duration of the focus group received a $10 grocery gift 
card for their time. All focus groups were facilitated by a JHSPH researcher and utilized 
standardized open-ended prompts to ensure consistency across facilitators and encourage 
active discussion. Audio recordings of all sessions were made for data analysis purposes. To 
ensure participants felt comfortable sharing their opinions, researchers did not permit 
Delaware County leadership to sit in on any sessions; however, County leadership did provide a 
brief welcome and introduction to participants at three of the sessions and then left before 
discussions began.  

Each focus group included an overview of the study by the researchers followed by semi-
structured free-flowing discussion around what is working well in Delaware County, areas for 
improvement, and recommendations for how to meet identified needs. In addition, focus group 
participants were asked to share suggestions of additional outreach contacts that may be 
interested in providing input into the study.     

Based on suggestions from focus group participants, researchers partnered with County-based 
organizations to coordinate two additional forums to obtain further community input on 
individual and community health needs. The first was an open discussion forum hosted in 
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partnership with the Crozer-Keystone Health System at the Upland Crozer-Chester Medical 
Center in January 2020. The objective of this session was to provide a convenient on-site 
opportunity for staff and providers to share input. This was particularly relevant given that 
Crozer-Chester employs a large subset of individuals from its surrounding communities, several 
of which have been primarily identified as underserved populations with poorer health 
outcomes. Unfortunately, no staff or providers attended the session, possibly due to conflicts 
with schedules or insufficient information about the session and the study.  

The second forum was conducted by Multicultural Community Family Services (MCFS) in 
collaboration with the JHSPH research team in response to concerns regarding the need for 
more input from minority and underserved communities in Delaware County. MCFS hosted a 
ŎƻƳƳǳƴƛǘȅ ŎƻƴǾŜƴƛƴƎ ƛƴ CŜōǊǳŀǊȅ нлнл ŀǘ a/C{Ωǎ Ƴŀƛƴ ōǳƛƭŘƛƴƎ ƛƴ ¦ǇǇŜǊ 5ŀǊōȅΦ The 2-hour 
ŎƻƴǾŜƴƛƴƎ ǿŀǎ ǎǘǊǳŎǘǳǊŜŘ ŀǎ ŀ ΨtŀƭŀǾŀ IǳǘΩ8 conversation, a concept and approach indigenous 
to Liberia centered on bringing together community members from all backgrounds and 
cultures into a safe space to promote dialogue and discussion about their health and public 
health needs. MCFS led outreach efforts via their community network contacts and social 
media, and guided the JHSPH researchers in the creation of a culturally competent facilitation 
ƎǳƛŘŜΦ DƛǾŜƴ ǘƘŜ ŜȄǘŜƴǎƛǾŜ ŜȄǇŜǊƛŜƴŎŜ ƻŦ a/C{ ǎǘŀŦŦ ƛƴ ǳǘƛƭƛȊƛƴƎ ǘƘŜ ΨtŀƭŀǾŀ IǳǘΩ ŀǇǇǊƻŀŎƘΣ a/C{ 
staff facilitated this session, and invited the JHSPH research team to participate. Approximately 
50 community members attended this session, with representation from a wide range of 
underserved and ethnic minority communities. The event was also recorded and broadcast live 
on Facebook9 by The Liberian Radio and Television Network. Attendees were not compensated 
for their participation, but rather at the request of MCFS, culturally diverse refreshments were 
available to all attendees. Researchers did not audio recƻǊŘ ǘƘŜ ΨtŀƭŀǾŀ IǳǘΩ ŎƻƴǾŜƴƛƴƎΣ ōǳǘ 
took written notes on the issues discussed. 

In-depth interviews: The JHSPH research team conducted 23 in-depth interviews in January and 
February 2020 with Delaware County leaders and individuals from multiple sectors. The aim of 
the interviews was to obtain insight into the ability of the existing health and public health 
ǎŜǊǾƛŎŜ ǎǘǊǳŎǘǳǊŜ ǘƻ ƳŜŜǘ ǘƘŜ /ƻǳƴǘȅΩǎ ŎǳǊǊŜƴǘ ŀƴŘ ǇǊƻƧŜŎǘŜŘ ƴŜŜŘǎ and identify gaps in existing 
services. Interviews were conducted in-person when possible, and otherwise completed by 
phone. Delaware County leadership provided guidance and input on the interview question 
guide and interviewee invitation list, with additional interviewees identified via focus group 
feedback. Additionally, interviews included 4 representatives who had initially registered for 
the municipal leaders and managers focus group; however, due to low enrollment the focus 
group was cancelled and registrants were interviewed instead.  

Researchers utilized the interview guide to ensure standardization across interviewers. 
Questions covered public health service and leadership structure within the County as well as 
ǾŀǊƛƻǳǎ ǘƻǇƛŎǎ ǇŜǊǘŀƛƴƛƴƎ ǘƻ ǘƘŜ ƛƴǘŜǊǾƛŜǿŜŜΩǎ ŀŦŦƛƭƛŀǘŜŘ ƻǊƎŀƴƛȊŀǘƛƻƴΣ ƛƴŎƭǳŘƛƴƎ ǎŜǊvices and 

                                                        
8 Danso, Kwaku. aŜƴŘƛƴƎ .ǊƻƪŜƴ wŜƭŀǘƛƻƴǎ ŀŦǘŜǊ /ƛǾƛƭ ²ŀǊΥ ¢ƘŜ ΨtŀƭŀǾŀ IǳǘΩ ŀƴŘ ǘƘŜ tǊƻǎǇŜŎǘǎ ŦƻǊ [ŀǎǘƛƴƎ tŜŀŎŜ ƛƴ 
Liberia. May 2, 2016. Accessed June 14, 2020 from https://media.africaportal.org/documents/KAIPTC-Policy-Brief--
-The-Palava-Hut-in-Liberia.pdf 
9 Public Health Conversation at the Palava Hut. Facebook. Uploaded by The Liberian Radio and Television Network. 
February 27, 2020. https://www.facebook.com/watch/live/?v=619833381921950&ref=watch_permalink 

https://media.africaportal.org/documents/KAIPTC-Policy-Brief---The-Palava-Hut-in-Liberia.pdf
https://media.africaportal.org/documents/KAIPTC-Policy-Brief---The-Palava-Hut-in-Liberia.pdf
https://www.facebook.com/watch/live/?v=619833381921950&ref=watch_permalink
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reach, collaborative partnerships, strengths and weaknesses, and organizational capacity to 
provide new services or improve existing ones. All interviews were audio-recorded for analysis 
purposes, and culminated with the opportunity for the interviewee to share any additional 
comments or thoughts with the interviewer. Given the numerous groups, agencies, and 
organizations addressing health and public health in Delaware County, the interviewee list is by 
no means comprehensive, but does reflect a majority of the different sectors serving Delaware 
County. Time, resource, and scheduling constraints further limited the number of interviews 
that investigators were able to complete. 

Researchers conducted interviews with representatives from the following groups: 

¶ Delaware County Chamber of Commerce 

¶ Delaware County Emergency Services Training Center 

¶ Delaware County Intermediate Unit 

¶ Delaware County Medical Society 

¶ Delaware County Office of Services for the Aging 

¶ Delaware County Police Chiefs Association 

¶ Delaware County State Health Center / Pennsylvania Department of Health 

¶ Foundation for Delaware County 

¶ Crozer-Keystone Health System 

¶ Main Line Health System - Riddle Hospital 

¶ Trinity Health Mid-Atlantic ς Mercy Fitzgerald Hospital 

¶ Boys and Girls Club of Chester 

¶ Community Action Agency of Delaware County 

¶ Community YMCA of Eastern Delaware County 

¶ Maternity Care Coalition 

¶ Multicultural Community Family Services 

¶ Reverend (representing the faith-based community) 

¶ Senior Community Services 

¶ Widener University 

¶ Haverford Township 

¶ Springfield Township 

¶ Yeadon Borough 

All focus group and in-depth interview recordings were transcribed using Otter.ai. JHSPH 
researchers have sole access to the recordings and transcriptions, and all findings are reported 
anonymously or in aggregate to maintain confidentiality, as per Johns Hopkins IRB guidelines.  
 
Data from the focus groups, Palava Hut convening, and in-depth interviews were analyzed using 
grounded theory and thematic analysis techniques. Emerging themes from the data were 
identified during initial read-through of the transcripts, with sub-themes identified during 
subsequent transcript readings. All themes and sub-themes were triangulated with in-person 
observations and notes collected during the sessions by a JHSPH research team member. 
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Aim 3: Obtain and examine relevant secondary data to provide an overview of health in 
Delaware County. 
 
Data for this study was obtained from direct data requests, publicly available data from national 
and state-level surveys, and reviews of key summary documents and reports. Mortality data 
spanning 2009 through 2018 was provided by the Delaware County Office of the Medical 
Examiner. Hospitalization and emergency department visits data were provided from the three 
main health systems in the County - Crozer Keystone, Main Line Health/Riddle Memorial and 
Mercy Fitzgerald Hospitals. JHSPH researchers also gathered and reviewed publicly available 
secondary data and reports from state and federal agencies and organizations including the 
U.S. Census, Centers for Disease Control and Prevention, Pennsylvania Department of Health, 
and other sources. In addition, relevant health-related reports and regulatory documents from 
Delaware County agencies, community groups, partner agencies, and other parties were also 
reviewed. All study data is housed within a secure drive within the Johns Hopkins University 
data system.  

Aim 4: Compile community health status indicators for Delaware County and comparable 
jurisdictions. 
 
Community health status indicators were compiled from available data for key public health 
measures including communicable and chronic disease and mortality rates, healthcare access, 
and environmental health risks. Building on the Healthy People 2020 (HP 2020) Leading Health 
Indicators10, 37 indicators were selected to provide an overview and profile of Delaware 
/ƻǳƴǘȅΩǎ ƘŜŀƭǘƘ ǎǘŀǘǳǎ, including topics of concern such as access to healthcare and social 
determinants of health such as income, education, and employment, which are known to 
contribute to health disparities and disproportionately affect vulnerable communities. For the 
purpose of this report, indicators were categorized into 14 overarching topics based on HP 
нлнлΩǎ мн [ŜŀŘƛƴƎ IŜŀƭǘƘ LƴŘƛŎŀǘƻǊ ǘƻǇƛŎǎ11. JHSPH researchers selected indicators that included 
health outcomes measures as well as health risk factors with effective preventive interventions.  
 
To determine how Delaware County outcomes correspond with comparable jurisdictions, a 
total of seven comparison counties (five in PA, two out of state) were selected through an 
analysis of population demographics, racial diversity, and economic variables, with an emphasis 
on comparable counties located within Pennsylvania as well as along the Eastern Seaboard. 
Delaware County leadership provided guidance in the selection of comparison counties. The 
comparison counties for the current study include two comparison counties from the 2010 
Profile of Delaware County (Baltimore County, Maryland and New Haven County, Connecticut).  
For additional context, the Delaware County outcomes were also compared with the state of 

                                                        
10 Office of Disease Prevention and Health Promotion. Healthy People 2020 - Leading Health Indicators. Updated 
July 6, 2020. Accessed June 5, 2020 from https://www.healthypeople.gov/2020/Leading-Health-Indicators 
11 Office of Disease Prevention and Health Promotion. Healthy People 2020 ς 2020 LHI Topics. Updated July 6, 
2020. Accessed June 5, 2020 from https://www.healthypeople.gov/2020/leading-health-indicators/2020-LHI-
Topics 

https://www.healthypeople.gov/2020/Leading-Health-Indicators
https://www.healthypeople.gov/2020/leading-health-indicators/2020-LHI-Topics
https://www.healthypeople.gov/2020/leading-health-indicators/2020-LHI-Topics


 18 

PA, as well as the nation as a whole. Trend analysis was conducted to examine changes in 
Delaware County health status and outcomes over time.  
  
To ensure that priority health and public health issues were not eliminated due to a lack of data 
or possible implication of findings, JHSPH researchers selected all comparison indicators prior to 
considering data availability and potential implications of findings. Any identified data gaps and 
inconsistencies are noted throughout the report.  
 
Aim 5: Develop recommendations to enhance health and public health service quality and 
efficiency in Delaware County. 
 
Data and findings from Aims 1 through 4 were analyzed to identify any existing gaps between 
available services and public health needs, particularly those reported in the survey, focus 
groups, and interviews (Aim 2) and as observed from assessment of the compiled community 
health indicators (Aim 4). These analyses were used to inform the offered recommendations to 
ŜƴƘŀƴŎŜ 5ŜƭŀǿŀǊŜ /ƻǳƴǘȅΩǎ ƘŜŀƭǘƘ ŀƴŘ ǇǳōƭƛŎ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜ ŘŜƭƛǾŜǊȅΦ 
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Results  

The results from this study are presented by study aim and aligned with current plans to 
establish a local governmental public heath presence in Delaware County to assure conditions 
that are conducive to the health and wellbeing of all County residents. Specifically, results are 
framed within the context of the operationalization of the three core public health functions12 
and 10 essential public health services13 in Delaware County: 

ASSESSMENT τ Ability to use data effectively to direct actions to protect and promote the 
health of all Delaware County residents and advance health equity;  
  
POLICY DEVELOPMENT τ Use of scientific knowledge and engagement with the community in 
developing equitable public health policies and programs appropriate to the needs of Delaware 
County residents; and, 
 
 ASSURANCE τ Ensure provision of services, protection of health, and advancement of health 
equity for all Delaware County residents. 

 
 

Aim 1: Inventory of existing health and public health service structure 
 
Pennsylvania Public Health Structure 
Established by PennsylvaniaΩǎ ƭŜƎƛǎƭŀǘǳǊŜ ƛƴ мфлрΣ ǘƘŜ tŜƴƴǎȅƭǾŀƴƛŀ {ǘŀǘŜ 5ŜǇŀǊǘƳŜƴǘ ƻŦ IŜŀƭǘƘ 
(PDOH) aims to promote healthy behaviors, prevent injury and disease, and assure the safe 
delivery of quality health care for all Pennsylvanians. The Bureau of Community Health Systems, 
t5hIΩǎ public health implementation arm, supports PAΩǎ ǇǳōƭƛŎ ƘŜŀƭǘƘ ƛƴƛǘƛŀǘƛǾŜǎ and operates 
a network of state health centers throughout the Commonwealth across six health districts, 
including one in Delaware County. Health centers provide a variety of public health services, 
such as community health assessment, quality assurance, and outreach programs14.  
 
The Pennsylvania Local Health Administration Law was enacted in 1951 (Act 315)15, designed to 
improve local health administration by authorizing counties to establish departments of health. 
There are currently six county health departments in Pennsylvania: Allegheny, Bucks, Chester, 

                                                        
12 Institute of Medicine (US) Committee for the Study of the Future of Public Health. The Future of Public Health. 
Washington, D.C: National Academy Press; 1988. pp. 7-8 
13 Centers for Disease Control and Prevention. The Public Health System & the 10 Essential Public Health Services 
Updated May 21, 2020. Accessed July 1, 2020 from 
https://www.cdc.gov/publichealthgateway/publichealthservices/essentialhealthservices.html 
14 Pennsylvania Department of Health. Bureaus and Offices. Accessed June 10, 2020 from 
https://www.health.pa.gov/About/Pages/Bureaus and Offices.aspx  
15 Pennsylvania Department of Health. Local Health Administration Law Act 315, August 24, 1951 P.L. 1304. 
Accessed June 10, 2020 from https://www.health.pa.gov/topics/Documents/Administrative/County Muni HD 
ACT315.pdf 

https://www.cdc.gov/publichealthgateway/publichealthservices/essentialhealthservices.html
https://www.health.pa.gov/About/Pages/Bureaus%20and%20Offices.aspx
https://www.health.pa.gov/topics/Documents/Administrative/County%20Muni%20HD%20ACT315.pdf
https://www.health.pa.gov/topics/Documents/Administrative/County%20Muni%20HD%20ACT315.pdf
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Erie, Montgomery, and Philadelphia, and four municipal departments: Allentown, Bethlehem, 
Wilkes-Barre, and York City.  
 
Delaware County Public Health Structure  
Delaware County is located in the southeastern corner of PA, west of Philadelphia bordering 
Delaware State. It is currently the fifth most populated county within the state, and consists of 
49 municipalities spread over 184 square miles, including the City of Chester, 27 boroughs, and 
21 townships. Delaware CountyΩǎ population is generally younger, more racially diverse, 
wealthier, and more educated when compared to PA overall, as outlined in Table 1 and in the 
socio-demographics section of the Delaware County community health status profiles.  
 
Table 1. Delaware County and Pennsylvania Demographics 
 

Area Characteristics Delaware County Pennsylvania 

Total Population, 2018 565,000 12,800,000 

Population change (since 2010) +1.03% +0.86% 

Population under 18 (%) 22% 21% 

Population over 65 (%) 16% 18% 

Persons per square mile 3,820 278 

White (%) 66.2% 75.9% 

Black (%) 21.5% 10.6% 

Hispanic/Latino (%) 3.9% 7.6% 

Asian (%) 5.5% 3.5% 

Living below poverty level (%) 10.4% 13.1% 

Median household income (2018)  $72,045 $60,905 

High school graduate (%) 29.8% 34.6% 

.ŀŎƘŜƭƻǊΩǎ ŘŜƎǊŜŜ ƻǊ ƘƛƎƘŜǊ ό҈ύ 38.6% 31.9% 
 

Non-English language spoken at 
home, adults 18+ (%) 13% 12% 

 

Source: Census Bureau ACS 2018  

 
Delaware County is the only county in the Philadelphia metropolitan area without a designated 
county health department. Delaware County health affairs are regulated at the municipal level 
via local health officers and boards of health. 41 of the 49 municipalities in Delaware County 
currently have a local health officer, though nine of these health officers serve multiple 
jurisdictions. These health entities operate exclusively under local municipality regulations and 
ordinances and vary widely with regards to structure, funding, and scope of services, with 
restaurant inspection being the most common service offered.  
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Public Health Services 
Without its own public health department, Delaware County relies on the Department of 
Intercommunity Health Coordination (ICH) as its prominent public health entity16. Established in 
1975, ICH partners with municipal boards of health, public health providers, emergency 
services, and the general community to provide information, resources, and referrals on public 
health issues. Other departments within the Delaware County government are tasked to 
address specific public health issues such as Behavioral Health, Child & Youth Services, and 
Emergency Services. As a result of the initial 2009 health study, Delaware County took several 
steps in order to implement the recommended changes17, including the appointment of Dr. 
George Avetian as the Senior Medical Advisor for Delaware County in 2011 to advise the County 
on medical endeavors, improving ICHΩǎ ǿŜōǎƛǘŜ, establishing public meetings with the /ƻǳƴǘȅΩǎ 
Health Advisory Board, and partnering with the Delaware County Intermediate Unit on 
emergency preparedness as well as vaccine and information dissemination.  
 
Healthcare Services 
Delaware County has seven free and low-cost local health clinics offering a wide variety of 
services, including maternal and child health, pediatric, primary, and dental care. These include 
two clinics run by ChesPenn Health Services in Chester and Upper Darby as well as the 
Delaware County State Health Center in Chester and the Mercy Fitzgerald Hospital Ambulatory 
Clinic in Darby. There are six hospitals within the County, spread across three main healthcare 
systems. Four hospitals operate under the Crozer-Keystone Health System: Crozer-Chester 
Medical Center in Upland, Delaware County Memorial Hospital in Drexel Hill, Springfield 
Hospital in Springfield, and Taylor Hospital in Ridley Park. Trinity Health Mid-Atlantic runs the 
Mercy Fitzgerald Hospital in Darby, while Main Line Health runs Riddle Hospital in Media. The 
largest is the Crozer-Chester Medical Center, a 424-bed tertiary care hospital that hosts many 
of the /ƻǳƴǘȅΩǎ ǘƻǇ ƘŜŀƭǘƘ ǊŜǎƻǳǊŎŜs, including a Level 2 trauma center and burn unit18. 
Additionally, several hospitals located outside 5ŜƭŀǿŀǊŜ /ƻǳƴǘȅΩǎ geographic boundaries 
also serve County residents, including Bryn Mawr Hospital in Bryn Mawr, Lankenau Medical 
Center in Wynnewood, and Paoli Hospital in Paoli. There are 40 nursing homes and 
rehabilitation facilities in the County. The Health Resources and Services Administration does 
not currently identify Delaware County as a Medically Underserved Area19. 
 
For decades, Crozer-Keystone, originally a non-profit entity, was the de facto leader in providing 
ƘŜŀƭǘƘŎŀǊŜ ŀŎŎŜǎǎ ǘƻ 5ŜƭŀǿŀǊŜ /ƻǳƴǘȅΩǎ ǎƻŎƛƻŜŎƻƴƻƳƛŎŀƭƭȅ ŘƛǎŀŘǾŀƴǘŀƎŜŘ ŀƴŘ ǳƴŘŜǊǎŜǊǾŜŘ 
populations. In 2016, the Crozer-Keystone Health System was acquired by for-profit Prospect 

                                                        
16 Delaware County, Pennsylvania. Intercommunity Health Coordination. Accessed June 14, 2020 from 
https://www.delcopa.gov/ich/index.html 
17 Schaefer, Mari. Delaware County taking steps to coordinate public-health efforts. The Philadelphia Inquirer. 
March 11, 2011. Accessed June 14, 2020 from 
https://www.inquirer.com/philly/news/local/20110311_Delaware_County_taking_steps_to_coordinate_public-
health_efforts.html 
18 Crozer-Keystone Health System. Crozer-Chester Medical Center. Accessed June 14, 2020 from 
https://www.crozerkeystone.org/crozer 
19 Health Resources & Services Administration. MUA Find ς data.HRSA.gov. Accessed June 14, 2020 from 
https://data.hrsa.gov/tools/shortage-area/mua-find 

https://www.delcopa.gov/ich/index.html
https://www.inquirer.com/philly/news/local/20110311_Delaware_County_taking_steps_to_coordinate_public-health_efforts.html
https://www.inquirer.com/philly/news/local/20110311_Delaware_County_taking_steps_to_coordinate_public-health_efforts.html
https://www.crozerkeystone.org/crozer
https://data.hrsa.gov/tools/shortage-area/mua-find
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Medical Holdings Inc. Non-profit assets were set aside in an independent charity, the Crozer-
Keystone Community Foundation (CKCF), itself a merger of the Crozer-Chester Foundation and 
Delaware County Memorial Foundation. CKCF, now known as the Foundation for Delaware 
County, is currently the largest community foundation in the County, and oversees several 
major programs for women, children, and teens (e.g. Healthy Start, Nurse Family Partnership, 
etc.) in addition to providing grant support to strengthen programming among local non-
profits20. The Foundation for Delaware County is working closely with the County Council in its 
efforts to establish a Delaware County Public Health Department. 
 
Substance Use and Mental Health Services 
The Delaware County Office of Behaviorŀƭ IŜŀƭǘƘΩǎ 5ƛǾƛǎƛƻƴ ƻŦ 5ǊǳƎ ŀƴŘ !ƭŎƻƘƻƭ ƛǎ ǘƘŜ ǇǊƛƳŀǊȅ 
administrative body overseeing the delivery of treatment, rehabilitation, and prevention 
services for drug and alcohol abuse in Delaware County. Currently, it partners with three 
inpatient-based treatment sites and four prevention services21, including Crozer-YŜȅǎǘƻƴŜΩǎ 
hǇƛƻƛŘ ¢ǊŜŀǘƳŜƴǘ /ŜƴǘŜǊ ƻŦ 9ȄŎŜƭƭŜƴŎŜΣ 5ŜƭŀǿŀǊŜ /ƻǳƴǘȅΩǎ ƭŀǊƎŜǎǘ ǇǎȅŎƘƛŀǘǊƛŎ ŀƴŘ Ŧǳƭƭ-service 
case management center established in January 2017 to serve those suffering from opioid use 
disorders. Funding for ǘƘŜ ǘǊŜŀǘƳŜƴǘ ŎŜƴǘŜǊΩǎ programs and services comes from a combination 
of County general funds and federal and state support. 
 
The Delaware County hŦŦƛŎŜ ƻŦ .ŜƘŀǾƛƻǊŀƭ IŜŀƭǘƘΩǎ 5ƛǾƛǎƛƻƴ ƻŦ aŜƴǘŀƭ IŜŀƭǘƘ contracts with 
various agencies to ensure provision of appropriate services, resources, and referrals for mental 
health recovery, self-determination, and resilience. These agencies include crisis centers and 
resources such as the Delaware County Crisis Connections Team22, a mobile team that offers 
24/7 crisis assessment, intervention, and referrals, and Crozer-YŜȅǎǘƻƴŜΩǎ нп-hour Crisis Center. 
Based at Crozer-YŜȅǎǘƻƴŜΩǎ /ƘŜǎǘŜǊ ŎŀƳǇǳǎΣ ǘƘŜ /Ǌƛǎƛǎ /ŜƴǘŜǊ provides around-the-clock 
inpatient and outpatient services for individuals experiencing behavioral disturbances such as 
suicidal and homicidal ideations, psychosis, depression, and anxiety23. The Center is currently 
the only operating crisis center in Delaware County, after aŜǊŎȅ CƛǘȊƎŜǊŀƭŘΩǎ ŎǊƛǎƛǎ ŎŜƴǘŜǊ closed 
in October 2019 for failure to meet hospital guidelines24. Delaware County residents can also 
seek mental health information and services from various non-profit and for-profit 
organizations that serve Southeastern Pennsylvania, including the National Alliance on Mental 
Illness (NAMI) and Magellan Behavioral Health of PA, Inc.  
 
 

                                                        
20 The Foundation for Delaware County. About Us - Mission | History. Accessed June 10, 2020 from 
https://delcofoundation.org/about-us/who-we-are/largest-delaware-county-community-foundation/ 
21 Delaware County Department of Human Services. Office of Behavioral Health Division of Drug & Alcohol. 
Accessed June 10, 2020 from http://www.delcohsa.org/drugalcohol.html 
22 Delaware County, Pennsylvania. Delaware County Crisis Connections Team. Accessed June 14, 2020 from 
https://www.delcopa.gov/ich/resources/dcct.html 
23 Crozer-Keystone Health System. Crisis Center at Crozer-Chester Medical Center. Accessed June 14, 2020 from 
https://www.crozerkeystone.org/locations/practices/c/crisis-center-at-crozer-chester-medical-center/ 
24 Mental Health Partnerships. Recent Family Tragedy Highlights Mental Health System Flaws. Accessed June 14, 
2020 from https://www.mentalhealthpartnerships.org/news-events/2019/11/22/recent-family-tragedy-highlights-
mental-health-system-flaws 

https://delcofoundation.org/about-us/who-we-are/largest-delaware-county-community-foundation/
http://www.delcohsa.org/drugalcohol.html
https://www.delcopa.gov/ich/resources/dcct.html
https://www.crozerkeystone.org/locations/practices/c/crisis-center-at-crozer-chester-medical-center/
https://www.mentalhealthpartnerships.org/news-events/2019/11/22/recent-family-tragedy-highlights-mental-health-system-flaws
https://www.mentalhealthpartnerships.org/news-events/2019/11/22/recent-family-tragedy-highlights-mental-health-system-flaws
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Emergency Preparedness and Response 
5ŜƭŀǿŀǊŜ /ƻǳƴǘȅΩǎ 5ŜǇŀǊǘƳŜƴǘ ƻŦ 9ƳŜǊƎŜƴŎȅ {ŜǊǾƛŎŜǎ ƛǎ ǊŜǎǇƻƴǎƛōƭŜ ŦƻǊ ǇǊƻǾƛǎƛƻƴ ƻŦ 
countywide emergency response. The Department is divided into two sectors: 1) Emergency 
CƻƳƳǳƴƛŎŀǘƛƻƴǎΣ ǿƘƛŎƘ ƘŀƴŘƭŜǎ ǘƘŜ /ƻǳƴǘȅΩǎ фмм ǎȅǎǘŜƳ ŀƴŘ ŘƛǎǇŀǘŎƘƳŜƴǘ ƻŦ ƛǘǎ ǇƻƭƛŎŜΣ ŦƛǊŜΣ 
and ambulance services, and 2) Emergency Management, which is responsible for rapid 
responses to emergent situations and assists local municipalities in emergency planning 
preparedness25. Delaware County also operates one of sixteen Regional Emergency Medical 
Services (EMS) Offices in Pennsylvania via a contract with the Pennsylvania Department of 
Health, through which it conducts regulatory duties and certifications to support EMS services 
and personnel across the County26Φ ¢ƘŜ 5ŜƭŀǿŀǊŜ /ƻǳƴǘȅ /ƻǳƴŎƛƭ ŀƭǎƻ Ƴŀƛƴǘŀƛƴǎ ǘƘŜ ά5ŜƭŎƻ 
!ƭŜǊǘέ ǎȅǎǘŜƳΣ ŀ Ƴŀǎǎ ƴƻǘƛŦƛŎŀǘƛƻƴ ǎȅǎǘŜƳ Ǿƛŀ 9ǾŜǊōǊƛŘƎŜ ǘƘŀǘ ƴƻǘƛŦƛŜǎ ǊŜǎƛŘŜƴǘǎ ōȅ ǇƘƻƴŜ ƻǊ 
email regarding countywide public safety concerns such as severe storms, Amber alerts, or 
public health threats27.   
 
Environmental Services 
The Delaware County Conservation District28 ƛǎ ǘƘŜ /ƻǳƴǘȅΩǎ ǇǊƛƳŀǊȅ ŜƴǾƛǊƻƴƳŜƴǘŀƭ ǊŜƎǳƭŀǘƻǊȅ 
body, though it functions as a subdivision of the Pennsylvania Department of Agriculture. It is 
primarily responsible for program implementation, evaluation of environmental issues, and 
advocacy pertaining to natural resource conservation. Wastewater treatment for the majority 
of Delaware County residents was previously managed by the Delaware County Water Quality 
Control Authority (DELCORA), a municipal wastewater system that in 2019 entered into an 
asset purchase agreement with Aqua America Inc., however as of June 2020 the Delaware 
County Council voted to terminate DELCORA and transfer all responsibility back to the County29.  
 
Incineration is currently the waste management modality of choice for Delaware County. 
Although incineration reduces the total mass of disposed waste it negatively impacts air 
pollution. The American Lung Association in its нлмф ά{ǘŀǘŜ ƻŦ ǘƘŜ !ƛǊέ ǊŜǇƻǊǘ gave Delaware 
County a passing grade overall, with an F for ozone pollution and a B for particle pollution.  
 
The County has a strong industrial presence, particularly along its Southeastern corridor. There 
are 16 Superfund abandoned waste sites across Delaware County, with three currently on the 
9ƴǾƛǊƻƴƳŜƴǘŀƭ tǊƻǘŜŎǘƛƻƴ !ƎŜƴŎȅΩǎ bŀǘƛƻƴŀƭ tǊƛƻǊƛǘƛŜǎ [ƛǎǘ όbt[ύ to be cleaned: Metro Container 
Corporation, Lower Darby Creek Area, and Havertown PCP30. The East Tenth Street site has also 

                                                        
25 Delaware County, Pennsylvania. Emergency Services. Accessed June 10, 2020 from 
https://www.delcopa.gov/departments/emergencyservices.html 
26 Delaware County, Pennsylvania. Regional Emergency Medical Services. Accessed June 5, 2020 from 
https://www.delcopa.gov/ems/index.html 
27 Delaware County, Pennsylvania. Delco Alert. Accessed June 5, 2020 from 
https://www.delcopa.gov/delcoalert/delcoalert.html 
28 Delaware County Conservation District. Delaware County Conservation District. Accessed June 5, 2020 from 
https://www.delcocd.org/ 
29 Delaware County, Pennsylvania. Delaware County Council Terminates DELCORA. Accessed June 10, 2020 from 
https://www.delcopa.gov/publicrelations/releases/2020/delcoraterminated2.html 
30 United States Environmental Protection Agency. Superfund - National Priorities List (NPL) Sites - by State. 
Accessed June 14, 2020 from https://www.epa.gov/superfund/national-priorities-list-npl-sites-state 

https://www.delcopa.gov/departments/emergencyservices.html
https://www.delcopa.gov/ems/index.html
https://www.delcopa.gov/delcoalert/delcoalert.html
https://www.delcocd.org/
https://www.delcopa.gov/publicrelations/releases/2020/delcoraterminated2.html#:~:text=During%20their%20June%203%20public,assume%20responsibility%20for%20DELCORA's%20operations.
https://www.epa.gov/superfund/national-priorities-list-npl-sites-state
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been proposed for addition to the NPL. Three sites in Delaware County have been successfully 
cleaned and deleted from the NPL: Austin Avenue Radiation Site, Lansdowne Radiation Site, 
and Wade (ABM). 

 
 

Aim 2: Identify key health and public health strengths and needs 

 
A public health community survey, focus groups, community forums, and interviews were 
conducted to identify Delaware County key health and public health strengths and needs.  
 
The public health community survey focused on individual health and thereby reflects 
ŎƻƳƳǳƴƛǘȅ ƳŜƳōŜǊǎΩ ƛƴŘƛǾƛŘǳŀƭƛȊŜŘ ǇŜǊǎǇŜŎǘƛǾŜǎ ŀƴŘ ŜȄǇŜǊƛŜƴŎŜǎΦ The focus groups, 
community forums, and in-depth interviews explored population level health and public health 
services. 

 

Public Health Community Survey Findings 

 
A total of 1,795 surveys were completed.  Of these, 1,534 (84.5%) were completed online, and 
an additional 261 (14.5%) were completed in paper form. Survey inclusion criteria (Table 2) 
included being a current resident of Delaware County (1,747, 97%); 18 years of age or older 
(1,787, 99%); and providing consent to participate in the survey (1,736, 97%).  A total of 1,736 
surveys met the three criteria and are included in this survey analysis. 
 

Table 2: Eligibility for Survey Participation 

 Number Percent 

Delaware County Resident 1,747 97% 

Age 18+ 1,787 99% 

Agree to participate 1,736 97% 
             Source: JHSPH Public Health Community Survey  

 

Demographic Characteristics 
The vast majority of survey respondents reported having lived in Delaware County for 10 years 
or more (1,466, 84%).  The majority of survey respondents were between 41 and 70 years of 
age (1,140, 66%), and identified as female (1,312, 76%) and white (1,387, 80%) (Table 3).  Most 
respondents reported ownership of a single family or town home/condo (1,397, 80%) and full-
time employment (944, 54%). This corresponded to health insurance responses of employer-
based health insurance (1,119, 64%), followed by 353 (20%) being covered by Medicare and/or 
Medicaid. Respondents overwhelmingly reported having a post-high school education (1,302, 
75%) or a professional degree (168, 9.7%). Comparison of survey respondents to the overall 
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population of Delaware County (51% female, 66% White, and 27% between the ages of 45-64), 
suggests an over-representation of white, older, female respondents in the survey31.  
 

Table 3: Survey Respondent Demographic Characteristics  

 Number Percent 

Age Group 
     <20 
     21-30 
     31-40 
     41-50 
     51-60 
     61-70 
     71-80 
     81+ 
     Missing 

 
8 

105 
217 
373 
376 
391 
196 
53 
17 

 
0.5% 
6.1% 
12.5% 
21.5% 
21.7% 
22.5% 
11.3% 
3.1% 
1.0% 

Gender 
     Female 
     Male 
     Other 
     Prefer not to say 
     Missing 

 
1,312 
379 
2 
24 
19 

 
75.6% 
21.8% 
0.1% 
1.4% 
1.1% 

Race/Ethnicity 
     White 
     Black 
     Mixed Race 
     Other 
     Asian 
     Hispanic 
     Missing 

 
1,387 
203 
47 
24 
22 
10 
43 

 
79.9% 
11.7% 
2.7% 
1.4% 
1.3% 
0.6% 
2.5% 

Residence 
     Single Family, own 
     Apartment/Condo, rent 
     Single Family, rent 
     Condo, own 
     Other 
     Retirement community 
     Missing 

 
1,351 
161 
104 
46 
38 
16 
20 

 
77.8% 
9.3% 
6.0% 
2.7% 
2.2% 
0.9% 
1.2% 

Employment 
     Full-time 
     Retired 
     Part-time 

 
944 
363 
131 

 
54.4% 
20.9% 
7.6% 

                                                        
31 United States Census Bureau. QuickFacts ς Delaware County, Pennsylvania. Updated June 25, 2020. Accessed 
May 1, 2020 from https://www.census.gov/quickfacts/delawarecountypennsylvania 

https://www.census.gov/quickfacts/delawarecountypennsylvania
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     Self-employed 
     Other 
     Unemployed 
     Not working outside home 
     Student 
     Leave, expect to return 
     Missing 

91 
85 
43 
33 
19 
6 
21 

5.2% 
4.9% 
2.5% 
1.9% 
1.1% 
0.4% 
1.2% 

Education 
     Some high school 
     High school graduate 
     Professional degree 
     Some college 
     Associates degree 
     .ŀŎƘŜƭƻǊΩǎ ŘŜƎǊŜŜ 
     Graduate degree 
     Other 
     Missing 

 
10 
184 
168 
243 
136 
456 
467 
49 
23 

 
0.6% 
10.6% 
9.7% 
14.0% 
7.8% 
26.3% 
26.9% 
2.8% 
1.3% 

Insurance 
     Private (employer) 
     Medicaid/Medicare 
     Private (purchased) 
     Other 
     No insurance 
     Missing 

 
1,119 
353 
114 
100 
22 
28 

 
64.5% 
20.3% 
6.6% 
5.8% 
1.3% 
1.6% 

              Source: JHSPH Public Health Community Survey 
 
Respondents were asked how they learned about the survey, and were allowed to select 
multiple options as applicable. The most frequent response was learning of the survey via e-
mail (502, 39%) followed by social media (412, 32%), with print media being the least frequent 
response (21, 1.6%) (Figure 3). 
 

Figure 3: Reported Mechanisms by which Respondents Heard about the Survey  
(options are not mutually exclusive) 

   
                                               Source: JHSPH Public Health Community Survey 

502

412

145 113 110 21

Email Social
media

Word of
mouth

Website Flyer Print
media
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The map of Delaware County below (Figure 4) shows the self-reported zip codes of residence of 
survey respondents. The largest cluster of responses (184, 11%) was from zip code 19063. A 
higher proportion of survey responses were from the central, more populous areas of the 
County. 

 
¢ƘŜ ƳŀƧƻǊƛǘȅ ƻŦ ǊŜǎƛŘŜƴǘǎ όмΣлотΣ сл҈ύ ǊŜǇƻǊǘŜŘ ǘƘŜƛǊ ƎŜƴŜǊŀƭ ƘŜŀƭǘƘ ǎǘŀǘǳǎ ŀǎ ōŜƛƴƎ άƎƻƻŘέ 
(Figure 5), followed ōȅ плп όно҈ύ ǊŜǇƻǊǘƛƴƎ άŜȄŎŜƭƭŜƴǘέ ƎŜƴŜǊŀƭ ƘŜŀƭǘƘ ǎǘŀǘǳǎΦ 15% (252) 
reported theiǊ ƎŜƴŜǊŀƭ ƘŜŀƭǘƘ ǎǘŀǘǳǎ ŀǎ άŦŀƛǊέΣ ǿƘƛƭŜ ƻƴƭȅ м҈ όмфύ ǊŜǇƻǊǘŜŘ άǇƻƻǊέ ƘŜŀƭǘƘ ǎǘŀǘǳǎΦ 
For comparison, the same question is asked on the national Behavioral Risk Factor Surveillance 
System (BRFSS) survey administered by the Centers for Disease Control and Prevention (CDC). 
In the 2015-мт .wC{{ ǎǳǊǾŜȅΣ ур҈ ƻŦ 5ŜƭŀǿŀǊŜ /ƻǳƴǘȅ ǊŜǎƛŘŜƴǘǎ ǊŜǇƻǊǘŜŘ ōŜƛƴƎ ƛƴ άŜȄŎŜƭƭŜƴǘέ 

Source: JHSPH Public Health Community Survey 

Figure 4: Number of Survey Respondents by Zip Code 
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ƻǊ άƎƻƻŘέ ƘŜŀƭǘƘ32 ǿƘƛƭŜ мр҈ ǊŜǇƻǊǘŜŘ άŦŀƛǊέ ƻǊ άǇƻƻǊέ ƘŜŀƭǘƘ, which aligns with the reporting 
in this survey. 
 

Figure 5: Self-Reported General Health Status of Survey Respondents (Percent) 

 
             Source: JHSPH Public Health Community Survey 

 

Direct Health Services 
1,599 (92%) of respondents reported always having been able to get the healthcare services 
they needed in the past two years.  The majority (1,492, 86%) reported receiving care from a 
ŘƻŎǘƻǊΩǎ ƻŦŦƛŎŜΣ ŦƻƭƭƻǿŜŘ ōȅ мнл όт҈ύ ŦǊƻƳ ŀƴ ǳǊƎŜƴǘ ŎŀǊŜ ǎŜǘǘƛƴƎ όFigure 6). 
 
Figure 6: Locations where Survey Respondents Report Having Received Direct Health Services 

in the Past Two Years (Percent) 

 
                                  Source: JHSPH Public Health Community Survey 

                                                        
32 Pennsylvania Department of Health. County Health Profiles ς Delaware. Accessed February 17, 2020 from 
https://www.health.pa.gov/topics/HealthStatistics/VitalStatistics/CountyHealthProfiles/Documents/current/delaw
are.aspx 
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300 (17%) of respondents reported having received direct health services via mobile 
ǘŜŎƘƴƻƭƻƎȅΦ  aƻǎǘ ƻŦ ǘƘŜǎŜ ǿŜǊŜ ŜƭŜŎǘǊƻƴƛŎ ŎƘŀǊǘǎ ƻǊ ǘŜƭŜǇƘƻƴŜ ŀǇǇǎ ǘƘǊƻǳƎƘ ŘƻŎǘƻǊΩǎ ƻŦŦƛŎŜǎΤ 
however, 35 individuals reported interacting with a provider through a web portal. A number of 
respondents тлу όпм҈ύ ƛƴŘƛŎŀǘŜŘ ǘƘŀǘ ǘƘŜȅ ǿƻǳƭŘ ōŜ άƛƴǘŜǊŜǎǘŜŘέ ƻǊ άǾŜǊȅ ƛƴǘŜǊŜǎǘŜŘέ ƛƴ ǘƘŜ 
use of mobile technology for improving or enhancing their healthcare. 
 
Respondents were asked if they had received information or education from another source 
όƛΦŜΦΣ ƴƻǘ ƻōǘŀƛƴŜŘ ǘƘǊƻǳƎƘ ƻƴŜΩǎ ƻǿƴ ǊŜǎŜŀǊŎƘ ƻǊ ǉǳŜǎǘƛƻƴƛƴƎύ ƻƴ ǎŜǾŜǊŀƭ ƘŜŀƭǘƘ ŀƴŘ ƘŜŀƭǘƘ-
related topics (Table 4).  Mental health, cancer, and injury/violence were all areas in which only 
one-third of respondents reported receiving information or education. 
 

Table 4: Percent of Survey Respondents Receiving Information/Education  
on Core Preventive Health Topics 

 

Category Included Topics Number Percent 

Cancer Cancer and Cancer Screening 587 34% 

Chronic Conditions Asthma, Cholesterol/Heart Disease, 
Diabetes, Hypertension, Stroke 

1,013 58% 

Environmental 
Health Risks 

Food Safety, Lead Poisoning, Drinking 
Water Testing, Radon Testing 

434 25% 

General 
Preventive Care 

Antibiotic Resistance, Hand washing 650 37% 

Infectious 
Diseases 

Sexually Transmitted Infections, 
HIV/AIDS, Ebola, West Nile, Zika, 
Lyme Disease 

337 19% 

Injury/Violence Bicycle Helmets, Car Seats, Drunk 
Driving, Seatbelts, Trauma 

506 29% 

Mental Health Depression, Anxiety 541 31% 

Nutrition/Activity Nutrition, Physical Activity 876 50% 

Reproductive 
Health 

Pregnancy 113 6% 

Substance Use Alcohol, Drug use, Opioids 369 21% 

Tobacco Smoking, Vaping (e-cigarettes) 362 21% 

Vaccines Flu Vaccine, Rabies Vaccine, Other 
Immunizations 

855 49% 

                Source: JHSPH Public Health Community Survey 
 

Screening/Prevention Services 
Figure 7 shows the screening tests that respondents reported receiving in the past 2 years, with 
respondents being asked to select all screening tests that apply.  The proportion reporting 
receiving breast exams, mammograms and pap smears are reported out of all female 
respondents, and the proportion reporting prostate exams is out of all male respondents.  The 
most commonly reported screening or preventive service in the past 2 years was blood 
pressure check (1,555, 90%), cholesterol test (1,193, 69%), eye exam (1,319, 76%), and 
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influenza vaccine (1,329, 77%) (Figure 7, categories not mutually exclusive). In contrast, report 
of HIV testing in the past 2 years was very low (111, 6%). In the 2015-17 national BRFSS survey, 
52% of Delaware County residents reported having ever been tested for HIV33. Among survey 
responses from individuals ages 50+ only 32% (327/1,016) reported having had a colorectal test 
in the past 2 years. As of 2016, the United States Preventive Services Task Force recommends 
regular colorectal cancer screening beginning at age 5034. 
 

Figure 7: Percent of Survey Respondents Reporting Screening Tests in the Past Two Years 
(categories not mutually exclusive)* 

    
 
 
 

Child/Family Services 
192 (11%) of survey respondents reported currently having children <5 years of age in their 
household.  Figure 8 shows the proportion of those respondents reporting receipt of child and 
family oriented services, with respondents being asked to select all that apply. The proportions 
receiving well baby care and immunizations were both at or over 80%, whereas the proportions 
receiving early intervention services and mental health information were the lowest at 21.9% 
and 22.9%, respectively.  

 
 
 
 

                                                        
33 Pennsylvania Department of Health. County Health Profiles ς Delaware. Accessed February 17, 2020 from 
https://www.health.pa.gov/topics/HealthStatistics/VitalStatistics/CountyHealthProfiles/Documents/current/delaw
are.aspx 
34 U.S. Preventive Services Task Force. Colorectal Cancer: Screening. Accessed February 17, 2020 from 
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/colorectal-cancer-screening 
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Prostrate exams are among male respondents 

Source: JHSPH Public Health Community Survey 

https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/colorectal-cancer-screening
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Figure 8: Percent of Survey Respondents with Children Less than 5 Years of Age Reporting 
Receipt of Child and Family Oriented Services (categories not mutually exclusive) 

  
    Source: JHSPH Public Health Community Survey 

 

Public Health Concerns 
Respondents were asked to list up to 5 public health issues that were of greatest concern to 
them personally. Table 5 shows the list of concerns in order of frequency that they were 
mentioned.  The most frequently reported concern was access to healthcare (893, 51%), 
followed by mental health (808, 47%).  Climate change, drinking water quality, obesity/healthy 
lifestyle, and social determinants of health were also important concerns for respondents.  
Drunk driving (11%) and housing conditions (8%) were mentioned the least often. 

 
Table 5: Reported Public Health Concerns of Survey Respondents  

(each respondent selected up to 5) by Frequency of Selection 

Area of Concern Number Percent 

Access to healthcare 893 51.4% 

Mental health 808 46.5% 

Climate change 630 36.3% 

Drinking water quality 604 34.8% 

Obesity/healthy lifestyle 550 31.7% 

Social determinants of health 546 31.5% 

Violence/crime 516 29.7% 

Access to healthy foods 451 26.0% 

Emergency preparedness 401 23.1% 

Food safety 368 21.2% 

Air quality 368 21.2% 

Alcohol/Drug abuse 355 20.5% 

Immunizations/Vaccinations 324 18.7% 

Neighborhood nuisances 239 13.8% 
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General Comments 
Finally, respondents were asked if there were any general comments about the delivery of 
health and public health services across the county that they would like to share.  A total of 494 
(27.5%) individuals provided free-text comments. The most commonly mentioned themes in 
the comments were: the need for a Delaware County health department (n=151); 
environmental concerns including poor air and/or water quality (n=117); communication 
regarding health-related matters (n=77); healthcare accessibility (n=57); mental health service 
expansion (n=46); and access to services and treatment for substance use (n=45) (Figure 10).  
 
151 respondents indicated a need for a local public health department in Delaware County to 
provide a variety of services including vaccination education and access, public health alerts on 
issues such as gas leaks and infectious disease outbreaks, food safety inspections, and data 
collection, surveillance, and analysis. Conversely, 25 respondents indicated that they did not 
want a local health department, with some stating concerns regarding increased burden on 
taxpayers while others felt the County currently provides sufficient services. 117 respondents 
indicated a need to improve or protect the environment. Environmental concerns included air 
and water quality, the new Mariner pipeline, disease clusters affiliated with landfills and 
superfund sites, and the quality of the built environment.  
 
77 respondents indicated that better and more coordinated communication was needed in 
Delaware County, to make residents aware of available health and public health resources. In 
addition, some respondents mentioned that certain population groups (such as the elderly or 
those with disabilities) might require alternative communication methods due to lack of access 
to technology. 57 respondents indicated the need to address access to healthcare, including the 
expansion of transportation options to allow more patients to access care. Respondents also 
suggested that a clinic for low-income populations would be beneficial to the County. 46 
respondents indicated a need for expansion or improvement of mental health services for both 
children and adults. 45 respondents indicated the need for greater focus on issues related to 
drug and alcohol use and misuse, including addressing the growing opioid crisis in the County, 
increasing access to Medication-Assisted Treatment (MAT) for opioid use disorder as well as 
general addiction services, and improving substance use resources and education. Other 
notable themes include concerns about high crime levels, improvement and expansion of 
emergency services, and the need to better address social determinants of health. 
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and a lack of health education on key issues. Additionally, the closing of the Mercy Fitzgerald 
mental health crisis center in late 2019 left the County with only one operating crisis center, 
resulting in increased demand for services but fewer available resources. Interviewees 
acknowledged the efforts of the Delaware County Health Advisory Board and Senior Medical 
Advisor Dr. George Avetian; however, they emphasized that more needs to be done to support 
health and improve outcomes in Delaware County. 
 

Essential Public Health Services Framework  
Using the lens of the essential public health services framework to consider the delivery and 
organization of public health services at the local level, JHSPH researchers characterized 
findings from the focus groups, Palava Hut convening, and in-depth interviews as follows:   
 

10 Essential Public Health Services Identified Core Themes 
1. Assess and monitor health status, factors that influence 

health, needs, and assets to understand and improve 
population health and wellbeing. 

Data 

2.    Diagnose, investigate, and address health problems and 
hazards affecting the population, including the 
identification of root causes. 

Monitoring and Evaluation 

3.    Communicate effectively to inform and educate people 
about health, including factors that influence it and how 
to improve it. 

Communication 

Education, Knowledge, and 
Awareness 

4.    Strengthen, support, and mobilize the community and 
partnerships to improve population health. 

Cross-sector Collaboration 

5.    Create and champion policies and plans that improve 
ŀƴŘ ǇǊƻǘŜŎǘ ǘƘŜ ǇǳōƭƛŎΩǎ ƘŜŀƭǘƘΣ ǊŜƳƻǾŜ ƻōǎǘŀŎƭŜǎ ǘƻ 
optimal health, and support the resilience of the entire 
population. 

Vision and Leadership for Public 
Health 

6.    Employ legal and regulatory actions to protect and 
ŜƴǎǳǊŜ ǘƘŜ ǇǳōƭƛŎΩǎ ƘŜŀƭǘƘ ŀƴŘ ǎŀŦŜǘȅΦ 

 

7.    Assure an effective system that enables equitable 
access, by all people, to the individual services and care 
needed to be healthy. 

Health Disparities and Health Equity 

8.    Build and support a diverse and skilled public health 
workforce. 

Coordination and Training 

9.    Improve and innovate public health functions through 
ongoing evaluation, research, and continuous quality 
improvement. 

 

10.  Build and maintain a strong organizational 
infrastructure to support public health. 

Funding, Resources, and 
Infrastructure 

 
Below are specific needs that participants identified within each of the essential service areas.  
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DATA  

¶ Delaware County needs a centralized, systematic approach to data monitoring and 
evaluation so that it can improve data availability, transparency, and collection, 
particularly at the municipal level. 

ά¢ƘŜǊŜ ƛǎƴϥǘ ǘƘŜ ƭŜŀŘŜǊǎƘƛǇ ǘƘŀǘ ǘƘŜǊŜ ƴŜŜŘǎ ǘƻ ōŜΧǘƘŜ ǎǳǊǾŜƛƭƭŀƴŎŜ ƛǎƴϥǘ ƘŀǇǇŜƴƛƴƎ 
ǘƘŜ ǿŀȅ ƛǘ ƴŜŜŘǎ ǘƻ ƘŀǇǇŜƴΦέ ς Female, In-Depth interview ς Philanthropy 
 

 ά¦ƴŦƻǊǘǳƴŀǘŜƭȅ ƛƴ ǇǳōƭƛŎ ƘŜŀƭǘƘΣ ǇŀǊǘƛŎǳƭŀǊƭȅ 5ŜƭŀǿŀǊŜ /ƻǳƴǘȅΣ ŀ ƭƻǘ ƻŦ ǘƘƛƴƎǎ ŀǊŜ 
ȊƛǇ ŎƻŘŜ ƻǊƛŜƴǘŜŘΦέ ς Female, In-Depth interview ς Non-profit   
 
άΧƛƴ 5ŜƭŀǿŀǊŜ /ƻǳƴǘȅΣ ǿŜ ǊŜŀƭƭȅ ŘƻƴΩǘ ƘŀǾŜ ƎƻƻŘ ŘŀǘŀΦ ²Ŝ ƘŀǾŜ Ŏƻunty level 
ŘŀǘŀΣ ǿƘƛŎƘ ŘƻŜǎƴΩǘ ǊŜŦƭŜŎǘ ǘƘŜ ǇƛŎǘǳǊŜ ƻŦ ǿƘŀǘ ǇǳōƭƛŎ ƘŜŀƭǘƘ ƭƻƻƪǎ ƭƛƪŜΣ ǿƛǘƘƛƴ ǘƘŜ 
ŎƻǳƴǘȅΦέ ς Female, Focus group 

 
MONITORING AND EVALUATION 

¶ There is a need to collect, monitor, evaluate, and disseminate data on outbreaks, health 
outcomes, and general health issues across the County.  

άbŜŜŘ ǘƻ ōǊƛƴƎ ǇŜƻǇƭŜ ǘƻƎŜǘƘŜǊ ǘƻ ƭƻƻƪ ŀǘ Ǌƻƻǘ ŎŀǳǎŜΣ ǘƻ ƛŘŜƴǘƛŦȅ ǿƘŜǊŜ ǘƻ ǘŀǊƎŜǘ 
ǎŜǊǾƛŎŜǎ ŀƴŘ ƛƴǘŜǊǾŜƴǘƛƻƴǎΧǘƘŜ ŦŀŎǘ ǘƘŀǘ Ƴŀƴȅ ƻŦ ƻǳǊ ƻǳǘŎƻƳŜǎ ƘŀǾŜ ƎƻǘǘŜƴ ǿƻǊǎŜ 
since [the] last [JHU 2010] study ƛǎ ǎŀȅƛƴƎ ǘƘŀǘ ǿŜϥǊŜ ƴƻǘ ŘƻƛƴƎ ǘƘŜ ǊƛƎƘǘ ǘƘƛƴƎΦέ  
ς Female, In-depth interview ς Non-profit 

 
COMMUNICATION 

¶ Having a County-managed central repository and point of contact for public and 
population health issues would decrease fragmentation and siloes across government, 
organizations, and individual communities and help prevent the spread of 
misinformation from biased Internet sources or word of mouth.  

άΧL ǘƘƛƴƪ ǿƘŀǘ ǿŜΩǾŜ ōŜŜƴ ƳƛǎǎƛƴƎ ŦƻǊ Ƴŀƴȅ ȅŜŀǊǎ ƛƴ ƻǳǊ Ŏƻǳƴǘȅ ƛǎ ŀ ŎƻƴǾŜƴŜǊ 
around health related issues so that we can have a coordinated response for all of 
ǘƘŜǎŜ ƛǎǎǳŜǎΦέ ς Female, Focus group 

 

¶ The County needs to develop and provide culturally and linguistically appropriate health 
communications tailored for multiple populations. 
 

EDUCATION, KNOWLEDGE, AND AWARENESS 

¶ There is a lack of awareness and knowledge about existing resources, suggesting that 
more effective promotion and dissemination of information is needed.  

 άΧŀ ǇǳōƭƛŎ ƘŜŀƭǘƘ ƛƴƛǘƛŀǘƛǾŜ ƴŜŜŘǎ ǘƻ ōŜ ƳƻǊŜ ǇǊƻŀŎǘƛǾŜ ƛƴ ƎŜǘǘƛƴƎ ǘƘŜ ǿƻǊŘ ƻǳǘ ǘƻ 
the cƻƳƳǳƴƛǘȅ ǘƘŀǘ ǘƘŜȅ ŜǾŜƴ ŜȄƛǎǘ ŀƴŘ ǿƘŀǘ ǎŜǊǾƛŎŜǎ ǘƘŀǘ ǘƘŜȅϥǊŜ ŀōƭŜ ǘƻ ƻŦŦŜǊΦέ  
ς Male, In-depth interview ς Faith-based community 
 
ά²Ŝ ŀǊŜ ǊŜǎƻǳǊŎŜ ǊƛŎƘ ŀƴŘ ƛƴŦƻǊƳŀǘƛƻƴ ǇƻƻǊΦέ ς Female, Focus group 
 













https://www.cdc.gov/nchs/fastats/emergency-department.htm
https://www.debt.org/medical/emergency-room-urgent-care-costs/
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ED Visits by Year   
Between 2014 and 2018, there were over 191,000 visits annually to the three EDs in Delaware 
County (Figure 11).  There were no marked differences between years, ranging from a lowest 
number of 191,106 in 2014 to a highest number of 198,734 in 2015.   
 
Figure 11: ED Visits in Delaware County by Year (2014-2018) 

 
    Source: ED data from Crozer-Keystone, Mercy Fitzgerald, and Riddle Hospital 

 
There were no significant differences in number of visits by month or season, with 
approximately 25% of visits occurring in Winter, Spring, Summer and Autumn (Figure 12). 
 
Figure 12: Annual Average Number of ED Visits in Delaware County by Season (2014-2018) 

 
     Source: ED data from Crozer-Keystone, Mercy Fitzgerald, and Riddle Hospital 

 
ED Visits by Age, Sex and Race 
The 25-44 year age group had the highest proportion of visits annually (51,682, 27%), followed 
by the 15 to 24 year age group (47,837, 25%) (Figure 13). This is in slight contrast to the US-
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wide data, where the 25-44 year age group represented 24% of all visits and the 15-24 year age 
group had 12% of visits (Figure 14).   
 
Figure 13: Delaware County ED Visits by Age Group (2014-2018) 

 
     Source: ED data from Crozer-Keystone, Mercy Fitzgerald, and Riddle Hospital 
 
Figure 14: US ED Visits by Age Group (2014-2018) 

 
     Source: ED data from Crozer-Keystone, Mercy Fitzgerald, and Riddle Hospital 
 
The total number of visits in Delaware County was consistently higher among females (57%) 
than males (43%), with females averaging around 110,000 visits per year compared with 82,000 
visits per year among males.  There were no significant differences across the years. 
 
On average, 87,843 (47%) visits were by individuals identifying as White, and 87,000 by those 
identifying as Black (46%). The percentage of visits by Black individuals was greater than 
expected given the lower proportion of Black individuals comprising the overall population of 
Delaware County, with 20.7% identifying as Black37 and 66.7% identifying as White. 
 

 

                                                        
37 DATAUSA. data.us.io ς Delaware County, Pennsylvania. Accessed November 30, 2019 from 
https://datausa.io/profile/geo/delaware-county-pa 
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ED Visits by Chief Complaint/Diagnosis 
Two of the EDs provided data by discharge diagnosis, whereas the third (Mercy Fitzgerald 
Hospital) provided information by chief complaint. The findings presented below reflect annual 
data from all three EDs combined. 
 
In Delaware County, 29% of ED visits annually were due to injuries in 2014 - 2018; this is higher 
than the US-wide proportion of 21% in 201638 (Figure 15). Among visits for injuries in Delaware 
County, 48% were for falls and 44% were for motor vehicle crashes. In addition, Delaware 
County had more ED visits for cough/respiratory symptoms than the US (12.5% vs. 3.5%), 
although visits for these reasons have decreased in Delaware County from 2014 to 2018 
(16,728 compared to 12,541). The cause of this discrepancy is unclear from the data provided. 
Delaware County ED visits for other common conditions including abdominal pain/vomiting 
(9.2%), chest pain (6.9%), headache (3.4%) and back pain (5.2%) occurred in relatively similar 
proportions to US-wide data.  Dental problems, which have been noted as a common reason 
for ED visits in other jurisdictions, comprised 4.4% of ED visits annually in Delaware County, 
compared to 1.5% of ED visits annually nationwide39.   
 
Figure 15: Annual Proportion of ED Visits by Reason in Delaware County  
and the US (2014-2018) 

 
              Source: ED data from Crozer-Keystone, Mercy Fitzgerald, and Riddle Hospital 

                                                        
38 Centers for Disease Control and Prevention ς National Center for Health Statistics. National Hospital Ambulatory 
Medical Care Survey: 2016 Emergency Department Summary Tables. Accessed November 30, 2019 from 
https://www.cdc.gov/nchs/data/nhamcs/web_tables/2016_ed_web_tables.pdf 
39 American Dental Association ς Health Policy Institute. Emergency Department Visits for Dental Conditions ς A 
Snapshot. Accessed June 28, 2020 from  
https://www.ada.org/~/media/ADA/Science and Research/HPI/Files/HPIgraphic_0420_1.pdf?la=en 

https://www.cdc.gov/nchs/data/nhamcs/web_tables/2016_ed_web_tables.pdf
https://www.ada.org/~/media/ADA/Science%20and%20Research/HPI/Files/HPIgraphic_0420_1.pdf?la=en
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Delaware County reported a significantly higher proportion of ED visits due to 
alcohol/substance use disorders than the US (26.3% vs. 4.6%). This difference could be due to 
variations in coding of the underlying reason for a visit.  There could be a heightened awareness 
in Delaware County of the need to identify and treat individuals for alcohol/substance use 
disorders even if the reported primary reason for the visit was a non-specific but associated 
symptom. 
 

ED Visits by Insurance Type and Disposition 
Nearly half (49%) of ED visits in Delaware County had private insurance as the expected source 
of payment, followed by Medicare (24%) and then Medicaid/CHIP (13%) (Figure 16). In 2015, 
Delaware County showed a notable increase in the number of visits reporting Medicaid/CHIP 
payment (18,334 in 2014 to 26,116 in 2015) making Medicaid/CHIP the third most commonly 
ǊŜǇƻǊǘŜŘ ǎƻǳǊŎŜ ƻŦ ǇŀȅƳŜƴǘ ƻǾŜǊǘŀƪƛƴƎ άƴƻ ƛƴǎǳǊŀƴŎŜέ ŦǊƻƳ нлмр ǘƘǊƻǳƎƘ нлмуΦ 
Comparatively, US-wide data40 from 2016 showed 38% reporting Medicaid/CHIP as the 
expected source of payment, followed by 32% with private insurance.  
 
Figure 16: ED Visits in Delaware County by Insurance Type and Year (2014-2018) 

 
           Source: ED data from Crozer-Keystone, Mercy Fitzgerald, and Riddle Hospital 

 
Over 75% of visits resulted in the patient being discharged home, and 21% were either 
admitted or placed under observation.  This is relatively similar to US-wide data where 80% of 
visits resulted in discharge. 

 
  

                                                        
40 Centers for Disease Control and Prevention ς National Center for Health Statistics. National Hospital Ambulatory 
Medical Care Survey: 2016 Emergency Department Summary Tables. Accessed November 30, 2019 from 
https://www.cdc.gov/nchs/data/nhamcs/web_tables/2016_ed_web_tables.pdf 

https://www.cdc.gov/nchs/data/nhamcs/web_tables/2016_ed_web_tables.pdf
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aƻǊǘŀƭƛǘȅ 5ŀǘŀ ŦǊƻƳ ǘƘŜ 5ŜƭŀǿŀǊŜ /ƻǳƴǘȅ aŜŘƛŎŀƭ 9ȄŀƳƛƴŜǊΩǎ hŦŦƛŎŜ  

 
¢ƘŜ 5ŜƭŀǿŀǊŜ /ƻǳƴǘȅ aŜŘƛŎŀƭ 9ȄŀƳƛƴŜǊΩǎ ό5/a9ύ ƻŦŦƛŎŜ ǇǊƻǾƛŘŜŘ ŀ ŎƻƳǇƭŜǘŜ ƭƛǎǘ ƻŦ ŘŜŀǘƘǎ ǘƘŀǘ 
they examined and categorized between 2009 and 2018. Available information on each death 
for use in this analysis included 1) demographic factors, including age at death, sex, race, year 
of death, and time and place of death, 2) cause of death and DCME-categorized manner of 
death, and 3) clinical factors, including presence of toxins at time of death, history of drug use, 
alcohol use, and tobacco use. Detailed methodology on how DCME data was categorized and 
analyzed is provided in Appendix B.  
 

Summary of DCME Data Findings 
Between 2009-2018, a total of 6,749 deaths were reported to the DCME. The majority of 
reported deaths occurred among individuals of white race (75.4%), male sex (65.9%), and 45-64 
years of age (38.7%) (Table 6). The number of examined deaths increased slightly over the data 
period, from 602 deaths in 2009 to 738 in 2018.  
 
Table 6. Demographic Characteristics of All DCME-Reported Deaths (N=6,749), 2009-2018.  

   Source: Delaware County OME, U.S. Census Bureau American Community Survey 
 

Characteristic 
Delaware County Deaths, 
2009-2018, N (%) 

Delaware County 
Demographics, 2018, N (%)  

Age group (years) 
   <18 
   18-24 
   25-44 
   45-64 
   65 
   (Not reported) 

 
166 (2.5) 
376 (5.6) 
1,573 (23.3) 
2,614 (38.7) 
1,997 (29.6) 
3 (-) 

 
141,188 (25.0) 
38,403 (6.8) 
142,882 (25.3) 
150,224 (26.6) 
92,054 (16.3) 

Gender 
   Male 
   Female 
   (Not reported) 

 
4,445 (65.9) 
2,284 (33.8) 
20 (0.3) 

 
272,087 (48.2) 
292,664 (51.8) 

Race 
   White 
   Black 
   Hispanic 
   Asian 
   Other/Multiracial 
   (Not reported) 

 
5,091 (75.4) 
1,411 (20.9) 
115 (1.7) 
94 (1.4) 
9 (0.1) 
29 (0.4)  

 
374,084 (66.2) 
121,568 (21.5) 
22,173 (3.9) 
31,150 (5.5) 
14,602 (2.6) 

Marital status 
   Single 
   Married 
   Other 
   (Not reported) 

 
2,744 (40.7) 
1,545 (22.9) 
2,026 (30.0) 
236 (3.5) 

 
168,613 (36.5) 
222,948 (48.2) 
71,182 (15.4) 
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The most frequent manners of death were natural and accidental causes, at 40.1% (2,707) and 
35.0% (2,365), respectively (Figure 17). Suicides comprised 10.9% (738) of all cases, and 
homicides were 5.1% (347). 7.6% (514) of cases were undetermined in their manner of death.  
 
Figure 17. Proportion of DCME-Investigated Deaths by Manner of Death (N=6,749) for 
Delaware County, 2009-2018. 

  
 

Accidental Deaths 
Among all deaths from 2009-2018, a total of 2,365 (35.0%) were accidental in nature (Figure 
18). Overdose was the most common cause (1,216, 51.4%) of accidental death across all 
demographics. Injuries were common as well, accounting for 608 (25.7%) deaths during this 
time period.  
 
Figure 18. Leading Causes of Accidental Death (N=2,365) for Delaware County, 2009-2018.  

 
 
Individuals of white race accounted for 1,962 (83.0%) accidental deaths, and individuals of black 
race accounted for 329 (13.9%) deaths (Appendix B, Figure B.1). Overdose accounted for 1,056 
deaths (53.8%) in white individuals and 137 (41.6%) deaths in black individuals. Injury was the 

Source: Delaware County OME 

Source: Delaware County OME 
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https://www.cdc.gov/nchs/fastats/leading-causes-of-death.htm
https://www.cdc.gov/nchs/fastats/leading-causes-of-death.htm




















































https://www.cdc.gov/chronicdisease/index.htm




























https://www.crozerkeystone.org/services/cancer-care/prevention-wellness/
https://www.delcopa.gov/ich/resources/healthclinics.html
https://www.nvic.org/Vaccine-Laws/state-vaccine-requirements/pennsylvania.aspx




























https://www.bjs.gov/index.cfm?ty=tp&tid=31




https://www.delcopa.gov/ich/domesticabuse/domesticviolence.html
https://6abc.com/5235537/
http://www.delcohsa.org/childrenyouthservices.html
http://www.delcoda.com/victim-services/agency-assistance












https://www.delcopa.gov/ich/resources/healthclinics.html
https://www.pccy.org/
https://www.pccy.org/wp-content/uploads/2016/10/Left-Out_Delaware-County-1.pdf








https://www.nimh.nih.gov/health/statistics/suicide.shtml












https://www.health.pa.gov/topics/programs/WalkWorks/Pages/WalkWorks.aspx






https://www.health.pa.gov/topics/Documents/Programs/2017-2020PennsylvaniaOralHealthPlan.pdf
http://www.chesdeldentalsoc.org/
https://www.freedentalcare.us/co/pa-delaware














https://maternitycarecoalition.org/momobile/








https://www.delcopa.gov/heroin/index.html
https://www.delcopa.gov/publicrelations/releases/2019/narcanatdccc.html


http://www.delcohsa.org/drugalcohol/CRS_brochure.pdf
http://www.delcohsa.org/drugalcohol.html
https://www.cdc.gov/chronicdisease/resources/publications/factsheets/tobacco.htm




http://delcoprevention.holcomb-bhs.org/
https://www.mainlinehealth.org/conditions-and-treatments/treatments/smoking-cessation
https://www.facebook.com/pages/category/Medical---Health/Delaware-County-Tobacco-Free-Coalition-1601257463440724/about/
https://www.facebook.com/pages/category/Medical---Health/Delaware-County-Tobacco-Free-Coalition-1601257463440724/about/
https://www.delcopa.gov/publicrelations/releases/2019/kickbuttday.htmi
http://www.delcohsa.org/drugalcohol/CRS_brochure.pdf



	EXECUTIVE SUMMARY
	Background
	Project Origins
	Contextual Background
	Approach and Methods
	Study Framework: The Core Public Health Functions & 10 Essential Public Health Services
	Methods


	Results
	Aim 1: Inventory of existing health and public health service structure
	Aim 2: Identify key health and public health strengths and needs
	Public Health Community Survey Findings
	Findings from Focus Groups, Community Forums, and In-depth Interviews
	Discussion of Key Community Health Needs in Delaware County

	Aims 3 & 4: Gather Relevant Data and Compile Community Health Status Indicators
	Emergency Department Visits
	Mortality Data from the Delaware County Medical Examiner’s Office
	Community Health Status Profile: Delaware County & Comparable Jurisdictions


	Recommendations
	Appendix
	Appendix A: Public Health Community Survey Questions
	Appendix B: Methodology and Figures for Data from the Delaware County Medical Examiner’s Office
	Appendix C: Comparison County and Indicator Selection, Community Health Status Profile: Delaware County & Comparable Jurisdictions
	Appendix D: Community Health Status Profile: Delaware County & Comparable Jurisdictions – Full Report


